Background: Food Poisoning Outbreak occurred in Sitiarjo Village, Malang District, on May 28, 2016. The number of 22 villagers suffered food poisoning after eating food that come from the village event which called "bersih desa". Investigation aimed to identify the cause and risk factor of food poisoning outbreak.
Introduction
Food-borne diseases are health problems that still common in Indonesia. Food is a major pathway for the spread of pathogens and toxins produced by pathogenic microbes. Food can also cause serious problems if they contain toxins from chemical contaminants, hazardous substances, and natural toxins contained in food itself, which can cause Food Poisoning Outbreaks (Food Security Bulletin of Indonesia 2015).
In the Regulation of Health Minister of Republic Indonesia No. 2 / 2013, food poisoning outbreaks defined as an occurrence wherein two or more persons suffer from similar or similar symptoms after eating foods, and based on epidemiological analysis, the food is proven to be a source of poisoning.
In 2010, it was estimated 600 million cases of morbidity and 420,000 deaths caused by food poisoning globally caused by 31 types of agents. Agents that commonly cause the morbidity are norovirus and Campylobacter spp. While the agent that cause the mortality was generally Salmonella enteritica. Approximately 40% of cases of food poisoning occur in children under five years (WHO, 2015) . In 2015, United States reported 20,107 cases of food poisoning, 4,531 people hospitalized, and 77 people died. The most common agents found are Salmonella and Campylobacter (CDC Foodnet 2015) .
In Indonesia, there were 1,218 incidents of food poisoning outbreaks during 2011-2014. In 2014, there were 306 cases of food poisoning outbreaks with the highest incidence occurred in East Java Province followed by West Java, Central Java, Yogyakarta, and South Sulawesi. The food poisoning outbreaks generally come from household events such as celebrations and folk parties (Food Security Bulletin of Indonesia 2015).
On Saturday, May 28, 2016, in the village of Sitiarjo, Sumbermanjing Wetan Sub-district, Malang Regency, 22 villagers experienced food poisoning symptoms after consuming the food served at the village event which called "bersih desa" (Malang DHO Outbreak Report 2016) . This investigation aimed to identify the cause and risk factors of food poisoning outbreak, and also to make recommendations for The future food poisoning prevention.
Materials and Methods
The study design was unmatched case-control with ratio of 1:2 cases/controls. Data were analyzed descriptively based on epidemiological variables. The population in this investigation was all Sitiarjo villagers. Cases were villagers who suffered food poisoning at "bersih desa" event with at least one of these symptoms : dizziness, vomiting, nausea, sweating, diarrhea, or fever. Controls were Sitiarjo villagers who had no food poisoning symptoms.
The data collection instrument used refers to Guidelines The villagers interviewed were provided with verbal informed consent to participate on this study. However, written consent form was not asked, considering this was a noninterventional and anonymous study.
Result

Chronology of Food Poisoning Outbreak
On Saturday, May 28, 2016, starting at 07.00 am, at Sitiarjo village hall, Malang District, a village event which called "bersih desa" was held. The food served at the event are chicken soup, rica-rica chicken, watermelon, orange, mineral water, and sweet tea.
On Saturday, May 28, 2016, starting at 08.00 am Sitiarjo Public Health Center received patients with symptom of nausea, vomiting, diarrhea, headache, and fever, with history of consuming the food served at the event. The total number of patients who came were 22 people, 20 people were treated at the Public Health Center and 2 people were referred to Turen Hospital. There were no fatalities in this event (CFR = 0%).
Outbreak Description
People who suffered from food poisoning were those who eat food served at the village event on Saturday morning. This village event is an annual event for celebrating harvest season. Table 3 , it can be seen that food poisoning occurred in the age group of children to adulthood. Most cases were adults and the least were children. Most of controls were adults. 
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The figure showed that the outbreak was a common source. The first case happened at 8.00 AM and the last case happened at 2.00 PM. The event start at 7.00 AM and the food already served by that time. The event was supposed to hold for a day long, so the food can be eaten throughout the day. Around 11.00 AM the food was thrown out by local authorities after they received the report of food poisoning cases. 
The table showed the incubation period of the food poisoning outbreak in Sitiarjo village ranges from 1 to 6 hours. The most common is 2 hours. Identification of risk factors was done by calculating odds ratio to find the suspected food that may have been contaminated and caused the food poisoning outbreak. Table 5 showed the food which have relation with food poisoning outbreak in Sitiarjo Village were chicken soup, watermelon, orange, and mineral water (p < 0.05) with the highest value of crude Odds Ratio was on watermelon. Furthermore, adjusted Odds Ratio was calculated through logistic regression to control other variables. There were six foods served by the time the event started. After the statistical analysis was done, there were only two food that have significant relation with the outbreak, which were chicken soup and watermelon. Watermelon had the highest risk, with adjusted odds ratio equal 19.3.
Identification of Outbreak Risk Factors
Interview Findings
During the investigation of Food Poisoning Outbreaks in Sitiarjo Village, we obtained information from the food handlers that the chicken soup was prepared on the previous day, Friday, May 27, 2016 (a day before the event held). The chicken soup was prepared and cooked by 7 local villagers on Friday morning at a temporary kitchen situated at the village hall. Then chicken soup was stored at the village hall without proper storage over night (left in room temperature).
Meanwhile, watermelons were brought by the villagers on the morning of May 28, 2016. Watermelon was bought by the villagers and cut in the house before it was brought to the village hall where the event was held. Food presented in the morning when the village event begins were chicken soup, rica-rica chicken, watermelon, orange, sweet tea, and mineral water.
The event was an annual agenda of Sitiarjo village to celebrate village harvest season. After Sitiarjo Public Health Center received some victims with symptoms of food poisoning after consuming food at the event, all food was immediately discarded. Samples taken only include the main food, which were chicken soup and rica-rica chicken, and sweet tea. Local outbreak investigators suspect that the poisoning was caused by chemical contamination and filed for a chemical examination of the submitted samples. However, laboratory testing showed negative results.
Discussion
Storage of chicken soup at room temperature for one night is a risk factor for food contamination with bacteria. According to Buckle (1987) organisms often grow better on cooked food than raw food because of the availability of better nutrients and competition pressure from other microorganisms has been reduced. Improper handling and storage of food can cause bacteria to multiply and produce toxins. Hygiene and sanitation during processing of food by food handlers is also an important thing to note. e-ISSN : 2289 -7577. Vol. 5:No. 6 November/December 2018 Melyana, Atik Choirul H., Sigunawan https://doi.org/10.32827/ijphcs.5.6.139 145 
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Open Access: e-Journal One of the most common bacteria found to cause food poisoning is Staphylococcus aureus. Types of food that can be contaminated by these bacteria are products rich in protein, poultry meat; cooked products intended to be consumed in cold conditions, such as salads, puddings, and sandwiches; products exposed to warm temperatures for several hours; food stored in refrigerators that are too full or low temperatures; as well as foods that are not consumed and stored at room temperature (Arisman, 2009 ).
Based on the incubation period in Table 4 , there is a correspondence between the incubation period of the outbreak and the incubation period of Staphylococcus aureus, ie 1 s.d 6 hours. In addition, clinical symptoms of Staphylococcus aureus toxin poisoning is characterized by nausea, vomiting, hypothermia, abdominal cramps, diarrhea, sweating, dizziness, weakness, and lethargy (Indonesia MoH, 2011; Jay J.M., 2000) . When compared with symptoms experienced by food poisoning cases in Sitiarjo Village as listed in Table 2 , also can be found matches.
In Indonesia, chicken is a source of animal protein that is very popular within the community. However, the sanitation and hygiene during the process of chicken slaughtering, especially on small to medium scale business is still not well maintained. Thus, the case of food poisoning especially caused by Staphylococcus bacteria is still common (Nugroho, 2004) .
Staphylococcus aureus can be found almost anywhere, such as in air, dust, water, milk, food and eating utensils, environment, human and animal bodies such as skin, hair / hair, even in the respiratory tract in healthy individuals. Poisoning can possibly occur when eating foods containing bacterial enterotoxins. The enterotoxins produced by Staphylococcus aureus have heat resistance properties (thermostabile), so even though the resulting heating of enterotoxins will not be damaged (Stehulak, 2011) .
Contamination of Staphylococcus aureus in watermelon is very likely to occur given that the bacteria are present in the human body. Nwachukwu (2009) succeeded in isolating Staphylococcus aureus bacteria on ready-to-eat (pre-cut) watermelon sold in Umuahia, Nigeria. Staphylococcus aureus was found in 70% of the samples taken randomly in the study. The presence of Staphylococcus aureus bacteria in watermelon fruit can occur as a result of the low awareness of the food handlers to maintain hygiene and sanitation.
Unfortunately there were some limitations in this study. Sitiarjo village is a remote area so the investigation can only be held several days after the outbreak happened. The local health officers didn't have the capability to execute an epidemiology investigation. Therefore they only take some food sample that they suspected as the source of food poisoning (the chicken soup and rica-rica chicken). During the investigations, the villagers only willing to be interviewed with local authority present. This caused further delay of the investigation. Health and Clinical Sciences e-ISSN : 2289-7577. Vol. 5:No. 
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Conclusion and recommendation
The total 22 people was poisoned on the food poisoning outbreak which happened in Sitiarjo Village on May 28, 2016. Incubation period food poisoning outbreaks in Sitiarjo village ranged from 1 to 6 hours. The epidemic curve showed the common source epidemic.
Based on statistical analysis, the food suspected as poisoning outbreak cause were chicken soup (aOR = 5.5) and watermelon (aOR = 19.3). However, since the watermelon sample was not taken, the presumption of watermelon cannot be proven. The incubation period and clinical symptoms indicate food poisoning outbreak possibly caused by Staphylococcus aureus contamination.
In order to prevent food poisoning outbreak, the community need to apply the principle of food safety. Implementation of sanitation at every stage from raw food processing to ready-toserve food was essential to maintain food safety. Food should be spent immediately after cooking because some pathogenic bacteria can produce active toxins even when the food has been heated. The behavior of washing hands before processing or consuming food should be done.
Based on the field findings, health officers are encouraged to educate about hygiene and sanitation on food processing and storage. Health officers should gather not only the main dishes for laboratory testing sample but also the other consumed items such as fruits and drinks. Advocacy to health stakeholders about the importance of bacteriological tests on food samples is also important to do.
